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o« TR MESE Progressive Pulmonary Fibrosis: PPF

Definition of PPF IPF’EE%( 1 EFHE”:

In a patient with ILD of known or unknown etiology other than IPF who has radiological 32M5522L.L E;ﬁf:j-
evidence of pulmonary fibrosis, PPF is defined as at least two of the following three
criteria occurring within the past year with no alternative explanation™:

1 Worsening respiratory symptoms ﬁ’ﬂ(@%‘"ﬁ
2 Physiological evidence of disease progression (either of the following):
a. Absolute decline in FVC =5% predicted within 1 yr of follow-up pqiq&ﬁﬁgg)%ﬂ:
4

b. Absolute decline in DLgo (corrected for Hb) =10% predicted within 1 yr of follow-up

3 Radiological evidence of disease progression (one or more of the following):
a. Increased extent or severity of traction bronchiectasis and bronchiolectasis Fﬂfg@%‘"ﬁ
b. New ground-glass opacity with traction bronchiectasis
c. New fine reticulation
d. Increased extent or increased coarseness of reticular abnormality
e. New or increased honeycombing
f. Increased lobar volume loss

29 Am J Respir Crit Care Med. 2022; 205: e18-e47.
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